MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

AND wsl.rsnal& 1003 ’
" —Primary Registration District No. R

. DEPARATMENT OF PUBLIC HEALTM

. e L

Registration District No, «_oomvn

-62-048219

12524

ar's No.

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB
1. PLACE OF DEATH Y 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 [a a. COUNTY 8. STATE Miasouri b. COUNTY St I.O'ui admission)
i .
Rav. 4/ Lg % b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
2 wN  St. Iouis 2 Mo 12 daifs TOWN Brentwood Yes 0 No [J
1 $ €. ;%;P?’TﬂE QF {If NOT in hospital, give location) Inside Limits dASgRDiEELS (If outside, give location) Reside on Farm
52 . I iﬁ E lNSTITUTIO%t Snu%gi Ligg le ROCk Y.,m [ ] 1809 Kenilworth Dl‘. Yes J No
- Q A
3 3. ('#AME OF _DE)CEASED First Middle Last 4, DgFTE Menth Day * Year
Ype or prin
T Oliver James Burng PEATH December 27, 1962
6 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (3 [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Mala Whita Widowedh{ Divorced [ 9_28_1885 79 Months | Days Hours | Min.
| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& w ring most of worlung life, aven if remed)
= ensr. . & Mail Hndlr, Salem, Mo, U.5.A.
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Joseph Burns Rebecca Skeeters late Elizabeth Burns
8 2- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address
< [Yes, no, or unknown) | {If yes, give war or dates of tervi
9 w one Allen Burns 2120 Portis Ave.
% = 18. CAUSE OF DEATH {Enter only one ¢aute per line rortopor=rmuor INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH
=™ = IMMEDIATE CAUSE (a) - 4 { (ro'\-‘o xi s doveeof beakiy
o O 3
11 o ]
2 3 o - g’ (. - . f
1 =3 [a] Conditions, if any, DUE TO (b} ¢ ”~ [ - 4, “ e arS
-0 W 5 which gave rise to
T |2 above ;:':un d(l), 2 02
= tating the under-
13 = I‘y?nlgqcame last, DUE TO (c) . 3 X
% F4 PART 1l. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
é g diseass condition given in PART I {8) thers a pregnancy in last 90 days.
7% § J_l:] Yes I O Ne ] O VUnknown
uz.l E 19. WASOAUTOPSY 20a. ACCEJENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF
a v] YES [] NO Q
-
z |$ I T TMEOF  How  Monm, Day, Year
o < o INJURYS, 8.
e b ; £ pim. Y )
Z o 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J o farm, factory, street, office bldg., etc.)
2 NOT WHILE AT WORK
- fa)
S o E é 21. | sttended the deceased ftan_QL_l.S_:_..lg_g.a_—, m_De_Q_;_B_'L_l_Q_ﬁB_.nd last saw malive on_.a_t_ﬁ . 2 ‘ Fi "‘ 2
" s = Death occurred at. :10 Al m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] ]
g E 8 5 772, SIGNATURE (Degree or ml.i 22b. ADDRESS 22¢, DATE SIGNED
i £ fhee pas N llnn G, G- D 1755 5. Grend Blvd. Hee. 42 Me0
- z | = vuma CREMA‘TfIvC’)N, @b, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o] [a] REMOVAL (Speci
-4 =l Removal Decg. l 19 62 aurel Hill Cemetery £ ouls Co, Mo,
= < 24, FUNERAL DlREC'ORtF o - ng -044_. B vd, 25. DATE RECQ BY LOCAL G 26. RE AR'S IGNARY E.
= = Erelgshauser Funeral Home, St. Louis, jo. D Dawl A . /7. 2.
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‘STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision. .

Signature of Student Embalmer

o L oo

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LlCENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. « If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embaimed fact should be so slafed above. .




